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AUTHORIZATION TO RELEASE OR REQUEST
PROTECTED HEALTH INFORMATION

Patient Information

Name of Patient:

Date of Birth: MRN:

Date of Request: Phone:

Address:

| authorize Kansas City Physician Partners, Inc. to (circle one) RELEASE / REQUEST information from my

health records to/from:

(If for personal use, write “Self” for Organization name.)

Organization Name:

Address:

Contact Person:

Phone/Fax:

Dates of Treatment: to

Specific reports to be released/requested:

Q Chart Notes Q Laboratory Reports
Q Summary of Care Q Radiology Reports
Q Telephone summaries Q Radiology images

Plaza: 4440 Broadway Blvd Kansas City, MO 64111
East: 777 NW Blue Parkway Ste 3100 Lee’s Summit, MO 64086
North: 8350 N. St. Clair Ave Kansas City, MO 64151 (Suite 20 Allergy/ Suite 100 Rheumatology)
South: 12850 Metcalf Ave Ste 220 Overland Park, KS 66213
West: 17795 W. 106" St Ste. 102 Olathe, KS 66061
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Q Entire Health Records

(including, but not limited to, information regarding medical/health treatment, insurance, demographics,

referral documents, and records from other facilities.)

Q Other (Specify):

| give specific authorization to release/request the following information:

Q HIV test results Q Documentation of AIDS diagnosis
Q Drug and alcohol abuse treatment records Q Psychiatric/Mental Health treatment records

I understand that | may withdraw or revoke my permission at any time. If | withdraw my permission, my
information may no longer be released or requested for the reasons covered by this authorization.
However, any releases or requests already made with my permission are unable to be taken back. | may
revoke this authorization by notifying Kansas City Physician Partners, Inc. in writing. | understand that
Kansas City Physician Partners, Inc. utilizes a third-party vendor, ScanSTAT, for all internal medical records
requests and releases. These requests may take up to 48 hours to be completed.

My treatment will not be based on the completion of this authorization form. The information to be
released by this authorization may be re-released by the person or organization that receives it and may
no longer be protected by Federal privacy regulations.

If not revoked earlier, this authorization expires at 11:59 p.m. on the date of .Ifno
date is specified, this authorization expires one year from the date it was signed.

| release the individual or organization named in this authorization from legal responsibility or liability for
the disclosure of the records as authorized on this form. | understand that this authorization is voluntary
and that | may refuse to sign it. | will be provided a copy of this signed authorization, if requested. A
photocopy of this authorization is as valid as the original.

Patient/Representative Name: DOB:

Patient/Representative Signature: Date:
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